MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;GS“OOOSQR

DREPARTMENT OF PUBLIC MEALTH AND WELFARE o z z STATE FiLE NUMBER
Registration Districe No, ___________2C_._ ___ Primary Registration District NOfa___/ - — Registrar's No. =222 ___ . :
OIS  Ameore

V5 300

1. PLACE OF DEATH [ 2. USUAL_RESIDENCE (Where deceased lived. If institution: Residence before
Rev. 4/59

a. COUNTY j : a. STATE b. COUNTY ) sdmission)

b. cg; {If oulsidgep i " Lergth of stay in 1b c. cmr Tnside Limit,

/ 3 TOWN ' You B{I‘]

o
c. FULL NAME OF NOT n_hosp nl give lecagon: Insigy Limit d. STREET * 1f
NSYITUTION, l -ﬁ ) o ADDRESS i e d'd give Jocggion) Reside on Farm
2,005 -INSTITUTION Yes =T Z_ Yoo O No @

3 3. NAME OF DECEASED ' First i Last 4. DATE th Day Year
-

(Yype of print) £ # . OF -
DiTHh - Lioutsa -No BERTS | = 3, /963
5. SEX 6. COLOR ORAQACE | 7. Married [ , Never Masried [] |8. DAJE OF BIRTH | 9 AGE llas* birthday] | IF UMDER 1| YEAR _IF UNDER 24 KR
Widowed [, Divorced [] a_} ,é: ! ; 2 2 . Mmfhll Days | Hom I Min.
Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) |2 CZEN G OF wHAr COUNTRY

DATE AMENDED

during

13a. FATHER" 13b. MOTHER'S MAIZ NAME - 4. NAME OF I‘i OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCE i _eosial “""“'T‘.’/No. 17, INFORMANT
{Yes, no, er NWI [if yes, give ww '

18. CAUSE OF DEATH {Enter only one cause Por o e e o

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () w Heal Chacare.

DOCUMENT

Conditions, it sny,]  DUE O (& __@mm

which gave rise to

above cause (a),

stating the under- - . 7

lying cause lest. DUE TO (c) . . -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lermmll PART Ill. If ‘decessed was female was
disease candition given.in PART | {a) there a pregnancy in last 90 days.

- - ‘_DYes‘DNoIDUntnwn
7, WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIRE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 13.)
" PERFORMED O ‘o - -0 ' - :

YES[] NO -

0. TIME OF  Houl  Menth, Day, vw'l T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
. T opa

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
~

21. | attended the decessed fro hﬁwnd tast uw‘nhu on_bz_%;‘_.s_—

Denth occurced at. { da M Z___m on the date stated above, and to the be:! of my kpowledge, from the causes stated.
22c. DATE SIGNED

22a. ${GNATURE Degree or title} 22b, ADDRESS [ - . _:\ ‘
é ; - M 27 f# L3
. . . "
oy p . ETERY- OR CREMATORY A [ § Wi (S ate)
A { [Spe . .
il | At

MEDICAL CERTIFICATION _

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

i E QF

25. DATE RECD. BY lOCAl, REG.

BY AFFIDAVIT OF

ITEM NO.




/.
c?g P
Jy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is relcorded on the reverse side of this certificate was. embalmed by me,

or by _ Student- Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the asbove constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




